Background.-The verticalisation of children with multiple disabilities is a recognized need, we use molded for smaller hulls and prefabricated devices Stand-Up type for older teenagers at the end of growth. During the rapid growth phase of puberty hulls are poorly accepted, bulky and quickly too small and Stand-Up too. So, we devised a modular device adjustable vertical integration to accompany the teenager during this period.
Reflections about the boot assessment of the child
C. Themar-Nöel Service de Réeducation Fonctionnelle et de Chirurgie Pédiatrique, Hôpital Robert-Debré, Paris, France Keyword: Child evaluation shoe It is difficult to assess the shoe and its impact on the child's foot. This evaluation can be done on the shoe itself: its configuration, its materials, its wear but must still report it to the use that is made of the shoe, each child's own behavior and there great variability depending on the child. Before assessing the impact of footwear on the infant foot, he must first understand the evolution of the foot, its growth and genetic programming. We all know than in most cases the nature is responsible for a favorable development and other progressive deformities of the feet will emerge and continue their development regardless of the boot. We will develop the tools to answer this question. (HR) is performed in children with tumors that require complete femur resection and consists in the placing of the rotated (180 • ) lateral tibial condyle into the acetabulum after disarticulation of the knee.
Observations.-A 9-year-old boy, with a 20 cm non-functional dismetry after reconstruction surgeries because of metastatic Ewing sarcoma of the left proximal femur. Before submitted to a type-B-IIIa HR, he started a pre-surgery rehabilitation program (RP). Postoperatively, at the third week the pre-prosthetic RP was introduced. Approximately 1.5 months after surgery cast was removed and passive articular movements of the new hip joint were introduced. Inpatient prosthetic RP was bi-diary, consisting of physical therapy and hydrotherapy during 2 months and continued outpatient at daily-basis. Pre-prosthetic and post-prosthetic RP resulted in ROM and muscle strength gains. Functionally he produces a good gait pattern and climb stairs without orthotics, with gains in autonomy and social integration. Discussion.-After a limb salvage procedures, it is of utmost importance the presence of a multidisciplinary team to the best management of such "dramatic" approach. Assuming the conversion of lateral aspect the proximal part of the tibia into a new femoral head, it is required a long-term follow-up and outpatient RP. 
